A Saudi man underwent repeated percutaneous aspiration of a pleural effusion before a pleural biopsy showed hydatid disease. Subsequent investigations confirmed hydatid disease in the pleura and liver. The patient underwent surgical evacuation and irrigation of the pleural cavity followed by medical treatment for the liver cyst with albendazole, with complete recovery and disappearance of the liver cyst. The pleural cysts were enucleated and the pleural cavity was instilled with 05% silver nitrate. There was no communication through the diaphragm with the hepatic cyst and the surgeon did not attempt to remove the liver cyst because of the patient's general condition.
Case report A 59 year old Saudi man was admitted to hospital with recurrent right sided pleural effusion. He had been well until the age of 52, when he first developed a right sided exudative pleural effusion. He was a heavy cigarette smoker.
After extensive investigations elsewhere to exclude malignancy, he was treated empirically with antituberculous drugs for one year, though there was no bacteriological confirmation of tuberculosis. He was admitted to hospital repeatedly with massive right sided pleural effusions needing therapeutic and diagnostic tapping. The aspirates were always interpreted as non-specific effusion, though they were not examined specifically for Echinococcus granulosus. When the effusion persisted pleural biopsy was performed; the biopsy specimen showed segments of laminated hydatid membrane, a few hooklets, and many degnerated scolices (fig 1) The pleural cysts were enucleated and the pleural cavity was instilled with 05% silver nitrate. There was no communication through the diaphragm with the hepatic cyst and the surgeon did not attempt to remove the liver cyst because of the patient's general condition.
The patient was treated with albendazole 400 mg twice daily for four weeks followed by two weeks without treatment and a further seven courses of albendazole over one year.
Follow up with computed tomography and ultrasound showed regression and almost complete disappearance of the liver cyst and serial hydatid antibody titres showed a progressive fall from 1/8192 to 1/32 (negative) after one year. Forty two months after treatment the patient remained well with no recurrence of the pleural effusion.
Discussion
The incidence of human echinococcosis in Saudi Arabia has not been ascertained but thie disease is not uncommon.' In areas where hydatid disease is common the diagnosis should be considered before surgery or aspiration of any cyst or unexplained persistent pleural effusion.25 Percutaneous aspiration of a suspected hydatid cyst is not recommended generally because of the risk of an allergic reaction, which can be serious with asthma or systemic anaphylaxis, and because of the danger of spread of the disease by spillage of the cyst's contents.56 Aspiration of a hydatid cyst is not necessarily followed by an anaphylactic reaction, however, as shown by the present case and others. We believe that an anaphylac- 
